STATE OF NEW HAMPSH RE
APPLI CATI ON FOR AMENDED CERTI FI CATE OF REG STRATI ON
OF A FOREI GN NONPROFI T CORPORATI ON
NOTES FOR COVPLETI NG Form No. FNP 3
RSA 292:5-b & RSA 293- A: 15. 04

Not es:

1. Exact corporate name of corporation making the application.

2. Signature and title of person signing for the corporation. Mist be signed
by chairman of the board of directors, president or another officer; or
see RSA 293-A:1.20(f) for alternative signatures.

3. An ORIG@ NAL certificate of legal existence or good standing nust accom
pany this application. (Photocopies or fax copies will not be accepted.)
The certificate nust be duly authenticated within 60 days of the filing of
this application by the proper officer of the state or country under the
| aws of which the corporation was organi zed or fromthe new state of
incorporation if the state or country of incorporation has been changed.
(A certificate of good standing regarding taxes froma state department of
revenue admnistration is not acceptable.)

Mai | total fees of $25.00, ORI G NAL AND ONE EXACT OR CONFORMED COPY WTH A

CERTI FI CATE OF LEGAL EXI STENCE OR GOOD STANDI NG I SSUED BY THE STATE OR COUNTRY

OF | NCORPORATI ON to: Corporation D vision, Departnent of State, 107 N Main St.,
Concord, NH 03301-4989
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STATE OF NEW HAMPSHI RE

Filing fee: $25.00 Form No. FNP 3
Use black print or type. RSA 292:5-b &
Leave 1" margins both sides. RSA 293- A1 15.04

APPLI CATI ON FOR AMENDED CERTI FI CATE OF REG STRATI ON
OF A FOREI GN NONPROFI T CORPORATI ON

TO THE SECRETARY OF STATE OF THE STATE OF NEW HAMPSHI RE

PURSUANT TO THE PROVI SI ONS OF SECTI ON 5-b OF VOLUNTARY CORPORATI ONS AND
ASSQOCI ATI ONS AND SECTI ON 15. 04 OF THE NEW HAMPSHI RE BUSI NESS CORPORATI ON ACT,
THE UNDERSI GNED CORPCORATI ON HEREBY APPLI ES FOR AN AMENDED CERTI FI CATE OF

REGQ STRATI ON I N NEW HAMPSHI RE AND FOR THAT PURPOSE SUBM TS THE FCOLLOW NG
STATEMENT:

FIRST: The nane of the corporation is:

SECOND:  The nane the corporation is currently using in the state of New
Hanpshire is:

THRD: The state or country of incorporation is:

FOURTH: The date the corporation was authorized to transact business in
the state of New Hanpshire is:

FIFTH This application is filed for the follow ng reason (conplete all
appl i cabl e itens)
a. The corporation has changed its corporate nane to:

b. The nane the corporation will hereafter use in the state of New
Harmpshire is changed to:

C.  The corporation has changed its period of duration to:

d. The corporation has changed the state or country of its incorporation
to:

Dat ed

(Note 1)

By (Note 2)

Signature of its

Print or type nane

Phone Nunber

Emai | Address

Mai | fee and ORI G NAL AND ONE EXACT OR CONFORMED COPY W TH A CERTI FI CATE OF LEGAL
EXI STENCE OR GOCOD STANDI NG | SSUED BY THE STATE OR COUNTRY OF | NCORPORATI ON t o:
Corporation Division, Departnent of State, 107 N Main St., Concord, NH 03301-4989
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